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Attorney Docket^P 019026-0001 lOUS 
Clien^eferenceNo.: T-400 



THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 

YOH-ICHI MATSUMOTO et al. 

Application No. : 09/700,85 1 

Filed: November 17, 2000 

For: HUMANIZED ANTIBODIES 
THAT RECOGNIZE VEROTOXIN H 
AND CELL LINE PRODUCING SAME 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Examiner: Unassigned 

Art Unit: Unassigned 

SUPPLEMENTAL INFORMATION 
DISCLOSURE STATEMENT UNDER 37 
CFR §1.97 and §1.98 



Sir: 

The reference cited on the attached PTO/SB/08B form is being called to the 
attention of the Examiner. A copy of the reference is enclosed. It is respectfully requested that 
the cited reference be expressly considered during the prosecution of this application, and the 
reference be made of record therein and appear among the "references cited" on any patent to 
issue therefrom. 

As provided for by 37 CFR 1.97(g) and (h), no representation is being made that a 
search has been conducted or that this statement encompasses all the possible relevant 
information, and no inference should be made that the information and references cited are, or 
are considered to be material to patentability because they are in this statement. No inference 
should be made that the information and references cited are prior art merely because they are in 
this statement. 





PATENT 



Applicant believes that no fee is required for submission of this statement. 



However, if a fee is required, the Commissioner is authorized to deduct such fee from the 
undersigned's Deposit Account No. 20-1430. Please deduct any additional fees from, or credit 
any overpayment to, the above-noted Deposit Account. 



TOWNSEND and TOWNSEND and CREW LLP 

Two Embarcadero Center, Eighth Floor 

San Francisco, California 941 1 1-3834 

Tel: 650-326-2400 

Fax: 650-326-2422 
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'EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in confonnance 
and not considered. Include copy of this form with next communication to applicant. ' Applicant's unique citation designation number (optional). 
Kind Codes of U.S. Patent Documents at www.uspto.qov or MPEP 901 .04. * Enter Office that issued the document, by the two-letter code (WlPO 
Standard ST.3). * For Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial number of the patent 
document. ^ Kind of document by the appropriate symbols as Indicated on the document under WlPO Standard ST. 16 if possible. ® Applicant is to 
place a check mark here if English language Translation is attached. 
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(book, magazine, journal, serial, symposium, catalog, etc.). date, page(s), volume-issue number(s), 
publisher, city and/or country where published. 
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DOWNES et al., "Affinity Purification and Characterization of Shiga-Like Toxin II and Production of Toxin- 
f^peciiic Monoclonal Antiljodies, mlection and immunitv. Do(o).iyzo-iyiJ ( lyoo). 





















































































Examiner 




Date 




Signature 




Considered 





'EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in confomriance 
and not considered. Include copy of this form with next communication to applicant. 

^ Applicant's unique citation designation number (optional). ^ Applicant is to place a check mark here if English language Translation is attached. 
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